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Maintaining productive employment for people with persistent pain conditions is challenging. This 
study aims to explore supports—work and non-work— used by employees to assist them in 
maintaining productive employment. 
 
Methods 
An exploratory, mixed-methods study comprising a questionnaire battery followed by semi-structured 
interviews to collect in-depth qualitative data was undertaken. The questionnaires measured 
descriptive variables used to select participants for interviews based on maximum heterogeneity 
sampling. Thirty-five semi-structured interviews were undertaken (14 males; 21 females). The 
interview schedule covered: employment situation, workplace challenges, workplace supports, coping 
strategies, motivations, future employment options and any other resources utilised. Inductive content 
analysis was undertaken using a grounded theory approach to systematically explore the data. 
 
Results 
Three key themes were identified: barriers to working productively, enablers to working productively, 
disclosing my condition at work. A key determinant of maintaining productive employment was a 
supportive employer. In addition, flexibility in the work organisation was also pivotal in maintaining 
sustainable, productive employment. An important issue emerged with regard to disclosure of one’s 
condition to an employer. For some, this was a significant barrier to employment.  
 
Conclusions 
To ensure sustainable employment is attainable for those with persistent pain conditions, a good 
match is required between an employee and their work. Workplace accommodations may assist with 
improving job fit but this requires disclosure of a condition to an employer. Weighing up the risks and 
benefits of disclosure is difficult, and may be assisted by knowledge of available supports to assist 
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Sustainable employment is an important goal for individuals and society; people in work generally 
report better health than those not employed [1]. However, for the 3.2 million Australians with 
conditions that result in persistent musculoskeletal pain (PMP), achieving sustainable, productive 
employment is challenging [2]. Those with chronic conditions which includes arthroses and back pain 
[2] have reduced workforce participation resulting in substantial economic impact [3] through lost 
income tax and increased need for government support payments [4], as well as reduced retirement 
wealth [5]. While enablers to staying at work for the general population may include appropriate 
provision of workplace modifications to improve person-environment fit, these same issues among 
individuals with PMP, particularly for those with non-work related conditions, have not been 
extensively studied [6], and may reasonably vary considering the impact of chronic musculoskeletal 
conditions on physical and psychosocial wellbeing [7].  
 
Workplace accommodations are one strategy to assist those with PMP to remain at work [8]. The 
availability of such accommodations may be varied and potentially influenced by the type of 
compensation schemes operating in the country of employment [9]. In countries, such as Australia, 
Canada, the United Kingdom and United States, where compensation schemes distinguish between 
those with work and non-work related conditions, those with non-work related PMP (i.e. the vast 
majority) may face significant challenges in accessing necessary support to enable them to stay at 
work [10-12]. Understanding the need for, and nature of, such supports from the perspective of the 
worker is therefore important.  
 
Individuals with chronic health conditions face additional challenges in making decisions about 
whether to disclose their condition to an employer, manager, supervisor or colleague as unintended 
consequences may result, such as job loss, discrimination or failure to gain new employment [13]. 
Conversely, consequences of disclosure can be positive, with improved access to workplace 
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modifications to assist with maintaining or improving productivity [14]. Evidence on workplace 
accommodations suggests that even when made available, uptake is limited by those with PMP [8]. 
Whether this is because employees with PMP don’t require such modifications or they don't access 
them because it would entail disclosure of their condition, requires further investigation [15, 16]. 
 
The efforts expended by those with PMP to maintain employment are considerable; individuals use a 
range of strategies that could offer insights to inform workplace intervention strategies to improve 
return to work outcomes or to reduce the risk of disability-related absence [6]. Previous research has 
focused predominately on returning people to work after absence, usually due to injury, rather than a 
primary prevention approach to assist them to stay at work with a chronic health condition. In the 
context of PMP, this last issue is critically important considering the projections for an increased 
prevalence and impact of these conditions in coming decades in people of prime working age, as well 
as the trend for an increasing retirement age globally [17, 3]. The aim of this study was to explore in 
depth the personal experiences of individuals with PMP around strategies currently used, and those 






















A mixed-methods study design was undertaken, with a questionnaire followed by semi-structured, 
individual interviews to enable deeper exploration of workers’ experiences than could otherwise be 
attained through other methods. A thematic approach using grounded theory principles was used to 
analyse the data [18]. 
 
Sampling 
Individuals, currently working with PMP were recruited using Facebook, Twitter, newsletters and 
websites of the following organisations: Arthritis and Osteoporosis Victoria (A&OV), Chronic Pain 
Australia, Pain Australia, Male Health Victoria, A&OV peer support groups (Ankylosing Spondylitis 
Support Group, Men’s Support Group, Young Womens’ Arthritis Support Group) and A&OV affiliate 
offices in other Australian states and territories.  
 
Study inclusion criteria required individuals to: have unresolved pain of musculoskeletal origin in one 
or more body locations for six months or longer; have been working for greater than eight paid hours 
per week in the previous year; be aged between 25-65 years; and fluent in English. Two employees 
over 65 years responded to recruitment advertisements and were included in the study provided they 
met all other criteria. A total of 76 individuals contacted the research team of which 71 were eligible to 
participate (4 were excluded as they were not currently working) and 50 agreed to participate in the 
study.  
 
Participation in the study occurred in two stages; i) completion of an online survey, and ii) for a subset 
of participants, a telephone interview. Participants were offered a $10 gift voucher for completion of 





Quantitative data were collected via an online survey. Demographic information (age, gender and 
occupation) was collected, along with work history, diagnostic category of condition(s), and whether 
the PMP condition had been disclosed to the employer. A previously used discomfort measure was 
used to calculate an overall discomfort score out of 60 [19], with higher scores indicating greater 
levels of discomfort. Healthy working populations have previously reported mean scores of 12.5 using 
this scale [20]. Workability was assessed with a single item from the Workability Index: “Assume that 
your work ability at its best has a value of 10 points [21]. What score would you give your current work 
ability?”, on a scale of 0 (unable to work) to 10 (excellent). This single item has been highly 
associated to the whole index, and is accepted for use as a single item [22]. 
 
The 11-item Workplace Activity Limitations Survey (WALS) [23] was used to assess employment 
activity limitations e.g. getting to and from work, as well as activities at the workplace (4-point numeric 
rating scale). Higher scores indicate greater levels of disability. Internal consistency for this scale was 
α=0.84. Presenteeism was measured using the 6-item Stanford Presenteeism Scale [24], where lower 
scores indicate a higher degree of presenteeism (decreased productivity). Internal consistency for this 
scale was α=0.71. Productivity was measured using the 25–item Workplace Limitations Questionnaire 
(WLQ) [25] which assess the percentage of productivity loss due to health problems in the past two 
weeks, including time management, physical, mental-interpersonal and output demand. A lower score 
indicating less productivity loss, internal consistency for this scale was α=0.71. 
 
Qualitative measures 
An interview schedule was developed using relevant literature and input from three researchers (JO, 
NK and AMB). Broad topic areas, including sample questions, are as follows: current employment 
situation (“Tell me about your job”), workplace challenges (“Are there any particular parts of your job 
that make your aches and pains worse?”), workplace supports (“What kind of workplace support is 
available to help you do your work?”), coping strategies (“What kinds of strategies do you use to 
minimise the aches/pain you have a work?”), motivations (“What motivates you to continue working in 
this job despite having aches and pains?”), future options for work (“Do you think your aches and 
pains will affect your future ability to continue working?”) and currently available resources (“Can you 
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think of any resources or initiatives – either directed towards employees or employers – that would 
help people who work with persistent pain to do .their job more easily or more productively?”).  
Following analysis of the quantitative data, interview participants were purposefully sampled using a 
maximum heterogeneity approach to ensure a balance of gender, age and job type. Once a 
representative subset of participants was identified, these individuals were invited to participate in 
telephone interview. All those invited agreed to participate. Interviews were undertaken via telephone 
and audio-recorded for verbatim transcription and additional notes were taken by researchers. 
Interviews ranged from 40 to 60 minutes. The first two interviews were conducted by two researchers 
(JO and NK) and following discussion, minor changes were made to interview schedule. Three 
interviews were conducted by one of the researchers (JO), and the remaining conducted by one of 
the authors (NK). Discussions regarding the interviews occurred regularly during data collection to 
ensure consistency and the key research questions were being addressed. We used grounded theory 
approaches to data analysis, to construct the categories and then derive the themes. Inductive 
content analysis, comparisons of data and memo writing were used to support the analysis process .  
 
Data Analysis:  
Survey data was analysed using descriptive statistic to characterise the sample. Interview 
transcriptions were analysed thematically using NVivo software (QSR International, Version 10, 
Melbourne) to assist with data management. A grounded theory approach was used to define 
categories, and memo writing used to assist with analysis of emerging categories [18]. Themes and 
sub-themes were developed to assist with strengthening analysis of the data and reviewed throughout 
the coding process. This approach enabled the data collected from individuals to inform the coding 
process and subsequent theme development. 
 
To establish consistency in coding, two interview transcripts were randomly selected, read and coded 
independently by two researchers (JO and NK). Discussion followed and consensus reached on 
codes and emerging themes within the data. The remaining transcripts were coded by one researcher 
(NK), with additional themes added or existing ones elaborated, as required following discussion 




La Trobe University Faculty of Human Ethics Committee (FHEC14/048) provided ethics approval. 
Study participants provided informed consent following the provision of written and verbal information 
regarding the study. 
Table 1. Participant characteristics   
Self-reported characteristic N (%)* Interviewees 
(n=35) 
N (%)* total cohort 
(n=50) 
Age, mean (SD) 
Gender 





























full time (≥38hrs per week) 
part time (<38hrs>8hrs per week) 









Disclosed condition at work to 
everyone 
no-one 
















other area of persistent musculoskeletal pain 
Number of diagnosed conditions: 
individuals with one condition 
individuals with two conditions 





























































Discomfort Score/60: mean (SD), range 24.6 (11.1) range 3-44 26.7 (11.3) range 3 - 50 
Work Ability/10: mean (SD), range 6.3 (2.0) range 3-10 6.2 (1.9) range 3-10 
Work Activity Limitations Survey (WALS)/36:mean 
(SD), range 
(0-4 no to little disability, 5-8 mod disability, 9+ 
considerable disability) 
12.0 (6.5) range 1-24 12.7 (5.8) range 1-24 
Stanford Presenteeism Score/30 mean (SD) 
(6 = high degree of presenteeism ie, less ability to 
perform tasks, 30 = low degree presenteeism ie, 
greater ability to perform work tasks despite 
having health condition) 
19.5 (4.0) range 12-25 18.4 (3.9) range 12-30 
Workplace Limitations Questionnaire (WLQ), 
mean (SD) range of percentage productivity loss  
7.6 (4.3) 0.22-19.4% 8.6 (4.4) 0.2-16.6% 










Background characteristics of participants are summarised in Table 1. Of the 35 participants in the 
qualitative phase, 14 were male and 21 were female, aged between 26–70 years. The majority of 
participants were diagnosed with a form of arthritis (89%) and the remainder a range of other 
persistent MSK conditions (e.g. back or shoulder pain). Most participants reported having PMP for 
greater than 10 years. Slightly more participants were working full-time compared to those working 
part-time. In general, general health was fair to good (69%). 
 
Across the sample discomfort levels varied, but on average were moderate at 24.6 out of a possible 
60. Mean Workability was poor at 6.3 [22]. WAL measures indicate considerable levels of disability, 
but large variability across the sample. Presenteeism was moderate with a mean (SD) score of 19.5 




Following analysis of the interview transcripts, three key categories were identified which were then 
developed into themes: barriers to working productively, enablers to working productively and 
disclosing my condition at work. Themes and associated sub-themes are described with relevant 
interview extracts in Tables 2-4. Illustrative quotes are used to support themes and sub-themes 
 
Theme 1: Barriers to working productively 
Barriers to working productively were numerous and varied; however, a number of sub-themes were 
identified: organisational factors, physical work environment and personal limitations. A frequently 
mentioned factor to workplace participation related to organisational factors. Support from 
**number of participants reporting diagnosis, some participants have multiple diagnoses 
and will be recorded more than once  
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organisations was observed in a range of positive and negative forms. Workplace rosters were one 
mechanism where flexibility could be offered, providing longer breaks between shifts which assisted 
with managing fatigue, a common problem reported by participants. Some participants reported being 
offered flexibility to organize their schedule so that productivity could be maximized depending on 
their symptoms. In contrast, others reported being offered minimal breaks between shifts, which did 
not accommodate fatigue. Several participants had chosen to work for themselves to avoid potential 
issues with rigid work schedules. Others reported feeling compromised and frustrated with few 
employment options, particularly older participants. 
 
Participants faced a range of potential challenges related to the physical work environment, which 
required them to develop strategies or request modifications to enable them to cope. Modifications 
were either changes to the design of their job or equipment to enable them to work effectively in the 
physical environment. Physically demanding work was challenging and many participants discussed a 
carefully considered decision making process in relation to their choice of employment. However, 
despite barriers some participants continued in physically challenging jobs but created systems to 
assist them in managing their condition such as pacing, using different equipment, or doing the 
difficult tasks when their symptoms were well controlled.  
 
Personal limitations encompassed the highly individual nature of PMP, varying pain levels and the 
subsequent impact of these on an individuals’ work performance. Participants used a range of 
strategies to manage their work, but at times they felt their workability was negatively impacted 
through fatigue, side effects of medications, and stiffness. 
 
Table 2: Barriers to working productively 
Sub-themes Interview extracts 
Organisational factors “I couldn’t keep being sick because that affects the man hours and … 
the budget, she [the manager] doesn't get her bonus from head office 
… so that’s when I said ‘For six weeks I’ll reduce my shifts’ and of 
course I took them leave without pay so that doesn't affect the man 
hours or the budget where theoretically I should’ve taken sick leave 
because I’ve been there for 20–30 years, I’ve got heaps of sick leave 
… she would’ve been grumpy and made your life miserable” (female, 
nurse, 43 yrs). 
 
I went to the Director of Care over it at one stage when I was not 
coping, and if they'd listened, or had a talk and tried to maybe see if 
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there was a way we could deal with it, that would have been nice… 
they're only putting a day in between my days off (male, nurse 
assistant, 29 yrs) 
Physical work environment “I was in the performing arts industry, which is what I always wanted to 
do, and because that’s physical type of work I ended up having to give 
that away … I thought full-time work was too hard because my arthritis 
was really quite crazy at that time, so I looked at part-time work” 
(female, research officer, 46 yrs). 
Personal limitations “I can notice from what I am producing that I am in pain, because I’ll 
write a word and the spelling will be completely wrong or I’ll relook at it 
and the writing doesn’t actually make sense because my head’s in a 
different spot” (female, health manager, 32 yrs). 
Theme 2: Enablers to working productively 
Six sub-themes were identified to support the theme ‘enablers to working productively’: having a 
supportive employer, job design, modifying the physical work environment, medication/therapies, 
access to resources and personal characteristics. These enablers allowed participants to implement 
strategies to facilitate the management of their condition at work. 
 
A strong theme throughout the interviews was the importance of a having a supportive employer. The 
role of the employer was consistently mentioned as fundamental in providing a buffer between 
organizational polices and enabling participants to work productively. A supportive employer allowed 
and encouraged flexibility in the overall number of hours worked and amount of control afforded to 
individuals in organizing their work routine. Making choices about the numbers of hours work, taking 
work home, and ability to take regular breaks was described by many as key factors in enabling 
productive work.  
 
Participants in more senior roles or those that were self-employed reported having greater control in 
negotiating their job design than those in positions of less authority. One participant reported making 
a career choice very early after the diagnosis of his condition, so he could control his work schedule. 
Another early career participant was working as a consultant, but considering future options as she 




Modifications to the physical work environment included factors such as appropriately designed 
workstations, improved access to the workplace and assistance from colleagues with more physically 
demanding tasks. Access to ergonomic assessments, properly fitted workstations and other 
appropriate equipment such as lifts, trolleys and handles was a big employment enabler: “I have now 
got a standing desk. It’s the best thing I’ve ever had … really made a difference to my working life” 
(female, senior executive, 54 yrs).  
 
However, most participants reported that appropriate medication was critical to maintaining a high 
function. Other supports or therapies were also utilised such as heat packs, transcutaneous electrical 
nerve stimulation (TENS) machines, massage, diet supplements, exercise, cushions or orthotics. 
Medication was also identified as a barrier due adverse side effects on concentration or increased 
fatigue. 
 
Many participants reported that access to resources, in the form of support groups, websites, 
pamphlets and appropriate health professionals was important for maintaining productive work. 
Support groups allowed people to discuss and solve problems in a non-threatening environment. It 
allowed participants to feel they were not alone in the issues they faced in maintaining work. Several 
participants reported using a government-funded scheme, which provided useful workplace supports 
such as equipment; however, only a few participants had accessed this scheme. Participants 
identified that greater availability of resources to inform employers about various conditions resulting 
in PMP was needed, as this would assist workers in seeking organisational supports. 
 
Participants highlighted a range of personal characteristics they considered essential in maintaining 
employment. These characteristics included the ability to develop practical strategies to overcome 
problems, having a positive approach, having determination and the ability to develop strategies to 
manage pain. A range of practical strategies were utilised, often specific to the participant’s 
workplace: “I have a pen and paper with me at all times; so anytime somebody’s asked me to do 
something, I’ll always write it down because I don’t trust my brain fog” (female, administration, 43yrs). 
In addition, the ability to become absorbed in one’s work served as a distractor from pain so that for 
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some participants, work itself contributed positively to pain management: ‘but if my mind is occupied, 
then the pain’s not there. Participants also described a range of coping strategies for their pain and 
fatigue so they could continue working rather than take time off, stating their priority was to ensure 
work was not compromised. 
 
Table 3. Enablers to working productively 
Sub-themes Interview extracts 
Having a supportive employer “I have half a flex day a couple of times a month but the 
supervisor I had at the time and I still have him now, he sort 
of went past those rules and just said, ‘Look, do your 38 
hour week and meet your milestones. Do whatever you 
need to do to get by.’ They have an onsite physio, which 
I've utilised on a number of occasions, and any request on 
the odd occasion where I've needed to do something or not 
do something they’ve been more than accommodating” 
(male, engineer, 41 yrs). 
Job design “For me it's really important that on days I'm just too 
tired…I'll rest for half of today and just pick up the work, 
make up my time and do the work another day” (female, 
OHS consultant, 27yrs). 
 
“Twenty years ago I set up my own consulting practice 
which gave me the flexibility to work the hours and the days 
I wanted, so when you get an assignment you might work 
full-time for three months, but then you have a month off, 
that sort of thing” (male, consultant, 59 yrs). 
Modifying the physical work 
environment 
“They sent in an OT just to assess the work situation, they 
actually provided the specialised chair … making sure that 
all of the benches are at correct heights that the computers 
– that everything basically is set up as best it can be for 
someone with my situation … they've put in ramps … I use 
music as a distraction to the pain … there's bars around the 
toilets” (female, health worker, 51 yrs). 
Medication/therapies “I’m on panadeine forte pretty much all day every day. So I 
do need to take tablets basically throughout the day, but 
that’s easy enough, I’ve always got them in my bag, I just 
have a drink with me at my desk so I just put them in … I 
take my medications and things at the right times so that I’m 
generally quite functional at work “ (female, administration, 
43 yrs). 
Access to resources “....whether it be Arthritis Victoria, or another type of 
association or organisation like that, in their local community 
for some guidance and information, because I know that that 
helped me” (male, manager, 34 yrs). 
Personal characteristics “Positive thinking is quite powerful in this situation. I’m very 
determined and I’ve got a lot of inner strength, I can push 
the pain into the background to an extent. I’m quite 
conscientious, and I want to do a good job“ (female, 
administration, 69 yrs). 
 
Theme 3: Disclosing my condition at work 
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The issue of whether to disclose a PMP condition was contentious, and participants’ views on the 
subject were polarized (see Table 1). Some expressed that they were comfortable in disclosing their 
condition, whilst a few had made a conscious decision to avoid disclosure, fearing adverse 
consequences. Three sub-themes were identified; open disclosure (usually within the environment of 
a supportive workplace), avoidance of disclosure (did not disclose, usually due to expectations of 
discrimination) or incidental disclosure (their symptoms were noticed or they had completed a pre-
employment health check). 
 
Participants preferred open disclosure as it enabled them to develop a transparent system of work, 
access necessary resources and modifications in consultation with their employer, and better 
opportunities to maximize their productivity. Many participants in this category described good 
relationships with their employer and colleagues. In contrast, those who avoided disclosure feared 
discrimination as felt they would not have been employed or they would face challenges being 
promoted if they were open about their condition.  
 
Participants reported employers were reluctant to employ them because of a perception of an 
increased likelihood they would submit a worker’s compensation claim, and so avoided disclosure. In 
two cases where participants had to disclose their condition, they developed and signed a contract to 
allay the employer’s fears, stating they would not submit a claim in relation to their condition.  
 
For some, disclosure was incidental. The nature of their condition meant that at times their mobility 
was visibly reduced so colleagues asked questions or offered to assist. Some reported needing to 










Table 4. Disclosing my condition at work 
Sub-themes Interview extracts 
Open disclosure “Because of the nature of my work and my disability is relevant 
to my work, I talk about it with my students and my colleagues 
and I let them know … It’s actually much better for me to be 
able to speak up rather than keep it to myself and pretend it’s 
not there … then my employer has more opportunity to 
consider any additional supports” (male, lecturer, 49 yrs). 
Disclosure avoidance “I actually made him sign a document to say he would not use 
it against me or if he sold the company he would not divulge 
the information to another company, because I felt it would 
harm me, like if he did happen to sell the company, somebody 
came in and found that out they may not want you” (female, 
administration, 58 yrs). 
Incidental disclosure “I had to have time off for that operation last year, so obviously 
I gave a bit of an explanation as to why that was the case … I 
don’t really want them to think that I’m just slacking off and not 




Sustainable and productive employment is of benefit to society and individuals, providing 
opportunities for better health and financial outcomes than early exit from the workforce by people 
with chronic conditions. Participants in this study were highly motivated to remain productively 
employed. Despite the impact of their PMP on discomfort levels and disability, only moderate levels of 
presenteeism and limited productivity loss was evident from our quantitative data. This suggests that 
individuals were highly adaptive and had developed effective strategies to manage their conditions so 
that the impact on their work was minimal. Our qualitative data support this theory where personal 
and organisational strategies were identified as important factors identified for achieving sustainable 
employment. Personal characteristics included: highly developed self-management strategies, an 
ability to adopt a flexible approach to work, and appropriate pain management strategies. Maintaining 
work and a career path was a high priority for participants of this study and most made substantial 
personal sacrifices to ensure they were able to maintain sufficient energy for their work. 
Organisational factors included a supportive employer, flexible work arrangements and access to 
workplace modifications if required. 
 
The relationship between an individual and organisation is critical to enabling those with PMP to stay 
at work and remain productive. Taking into account individual capacities and matching work to these 
should be standard practice for all workers—with and without PMP. This concept of person-
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environment (PE) fit is not new and has been linked with improved productivity and reduced adverse 
health outcomes [26, 27]. Ergonomics and occupational health professionals routinely use PE-fit 
frameworks to address workplace problems to ensure a comprehensive and systematic approach to a 
particular issue is taken [28]. Benefits of adopting the PE-fit framework exist for individuals and the 
organisations in which they work [29] and the need for such a systematic approach to ensure the 
complexities of managing chronic conditions at work are adequately addressed has been previously 
identified [30]. The barriers to productive employment described by participants which included 
organisational, physical and personal factors, provide insights into strategies required to improve PE-
fit. A multilevel, systematic approach is needed to adequately address these factors. 
 
Participants in the current study described numerous examples of behaviours aimed at matching their 
capacities to the work environment, including the prioritization of other activities to ensure they had 
sufficient energy to maintain their paid employment, and is consistent with the findings of others [31]. 
The effectiveness of these strategies is reflected in the low productivity loss scores, despite moderate 
to high disability scores, as derived from the quantitative data. A key factor in maintaining productivity 
was related to the ability of participants to employ a range of strategies to maximise work capacity. 
The implementation of these strategies was facilitated by the availability of appropriate enablers which 
allowed individuals to use these strategies. Attention to work tasks was consistently identified as a 
strategy to divert attention away from pain. This strategy is analogous to the use of mindfulness 
based training for the management of persistent pain [32], where individuals intentionally direct 
attention to a current experience (typically breathing) and maintain it with openness and acceptance 
as a means to dampen central nervous system responsiveness to nociception. 
 
In terms of supportive employment it was supervisors who were identified as instrumental in enabling 
employees to modify their work to improve PE-fit. The significant role of supervisors in managing 
employees with chronic conditions has been previously reported [33, 34]. Our findings offer further 
insights into the skills required and potential need for education in the development and provision of 
appropriate workplace accommodations and the subsequent impact on productivity and reduction of 
absenteeism. Engaging in a focus more aimed at primary prevention is important to improve 
employment outcomes for those with PMP [35] as high employer and social costs and reduced 
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personal wealth are associated with employees being off work and subsequent challenges in 
returning them to work [36]. This is especially the case for people with arthritis and back problems [37, 
38]. Other enablers were more personal in nature, such as an appropriate medication regime and 
personal characteristics, and these have been previously documented as important in the 
maintenance of employment [39]. 
 
Despite moderate pain levels and chronicity of pain, presenteeism was only moderate in our study, 
suggestive that workplace accommodations and personal coping strategies, when implemented, were 
effective. Participants were aware of times when they were unable to work to their full capacity due to 
the effects of pain or the associated medications to reduce pain. To minimise the impact on their 
work, which may in explain the relatively moderate levels of presenteeism, participants utilised range 
of personal strategies to manage their conditions and some reported penalties for adopting such 
strategies aimed at improving their productivity such as supervisors who refused to approve leave 
requests or roster changes. The findings confirm the importance of educating those in roles 
responsible for supervising employees with chronic conditions so they can make informed decisions 
about appropriate provision of workplace accommodations. Other studies have reported gaps in the 
knowledge of individuals in managing their own symptoms and proposed the need for education to 
improve self management [40]; this was not evident in the current study where participants were 
competently utlising a range of strategies to maintain work performance as indicated by the 
presenteeism scores recorded. However, this may be indicative of the population involved in the study 
who had a range of conditions but many with long standing arthoses. 
 
Disclosure of chronic conditions such as PMP is difficult and challenging as highlighted in the current 
study. Previous research involving people with arthritis has explored the area of disclosure and the 
challenges involved in making a decision to reveal the presence of a chronic condition to a current or 
potential employer [13]. These issues are particularly pertinent in countries where workplaces 
differentiate between work and non work-related conditions. Employers are concerned that 
employees with PMP may be more likely to claim compensation because of their pre existing 
condition; this is of relevance in Australia where exacerbations through workplace exposures of non-
work conditions are covered by the workers’ compensation scheme. Several participants in the 
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current study supported this notion of employer concern. However, employees who choose not to 
disclose their condition may not have access to equipment or workplace modifications needed to 
enable them to work at their maximal efficiency. This situation is complex and requires further 
discussion and debate between policy makers, employers and advocacy groups who represent those 
with chronic conditions. 
 
In relation to policy and practice a range of opportunities exist to improve the availability of adequate 
support for those with PMP to remain at work. These strategies include education of employers on the 
importance of accommodations to maxmise productivity, access to providers who specialise in the 
development of recommendations regarding workplace accommodations, and ensuring that 
employers are aware of their legal responsibilities in relation to workers’ compensation and 
discrimination regulations. 
 
Finally, whilst there appears to be a disconnect between the literature concerning return to work and 
that related to staying at work, substantial overlap exists [6]. Moreover, people who stay at work with 
PMP have much to offer in terms of skills they have developed to enable them to maintain 
employment. Improved connections between primary and secondary prevention is needed to keep 
those with PMP at work, providing them with skills to effectively manage their condition in complex 
work conditions.  
 
 
Strengths and limitations. 
 
Qualitative research affords both strengths and weaknesses. The use of interviews provides an in 
depth view from employees with PMP which would not be achieved without such an approach. This 
limits the number of participants that can be included in the study, but the data are rich, offering 
insights not attainable through quantitative methods. The range of ages and occupations included in 
the study provides some depth to exploration of challenges at different career stages. The use of 
purposeful sampling enabled the collection of views from participants who varied in age, gender and 
occupation. Our sampling strategy utilised social media and email, this may have precluded 
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recruitment of individuals without internet access. However, as most working age individuals have 
access to the internet either at work or home this was considered to be a low risk [41]. 
 
Telephone interviews offer both advantages and disadvantages [42, 43]. Convenience for both 
interviewer and participants was a key reason this method was chosen. Interviews could be 
conducted before and after work, at times mutually convenient for interviewers and participants. 
Telephone interviews enabled participants from regional and interstate locations to participate, which 
would not have been possible if face-to-face interviews were conducted. A second reason was the 
anonymity offered by telephone interviews, participants might feel less confronted in discussing their 
personal workplace situations when they are not in front of the interviewer. On the negative side, it 
may be harder to develop rapport and the use of non-verbal communication, an important component 
of interviewing is restricted, therefore the interviewer must use other methods to ensure high levels of 
engagement are achieved with the participant. 
 
All participants were currently employed; inclusion of people with PMP who had not managed staying 
at work could have provided a useful contrast to those involved in the current study. This could form 
the basis for future studies. Following workers with PMP over time is essential to establish the 
success and failure of workplace accommodations and other personal strategies employed by 
individuals during their careers to stay at work. To ensure that sustainable employment is an option 
for all, this is urgently needed. 
 
A final potential limitation was that all participants in the study were covered by a compensation 
system that distinguishes between work and non-work related conditions and as such for those 
without a work-related condition provision of workplace accommodations is not covered by the 
employers’ insurance scheme. Findings from this study, and others, need to be considered within the 
relevant compensation jurisdictions. 
 
Conclusions 
The success of individuals managing to remain productive at work is complex and dependent on a 
range of factors both personal and organisational. Therefore, in order to maxmise productivity a multi-
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level response is required to develop and implement appropriate workplace accommodations aimed 
at improving the fit between individuals and their work environment.  
 
However, development of appropriate accommodations is dependent on employees disclosing their 
condition to their employer. This is a complex issue and may or may not be beneficial to the employee 
depending on the legislative framework in which the organisation is operating. Further research is 
required to explore this issue and its impact on employees with PMP. Employees with PMP have 
demonstrated the successful use of multiple strategies to enable them to remain at work; these can 
usefully inform prevention strategies to improve participation of those with chronic conditions at work. 
Workplaces that are supportive are likely to be rewarded with productive employees, as any 
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